Inhibitory control describes a number of distinct processes. Effortless inhibition refers to acts of control that are automatic and reflexive. Effortful inhibition refers to voluntary, goal-directed acts of control such as response flexibility, interference control, cancellation inhibition, and restraint inhibition. Disruptions to a number of inhibitory control processes occur as a consequence of childhood traumatic brain injury (TBI). This paper reviews the current knowledge of inhibition deficits following childhood TBI, and includes an overview of the inhibition construct and a discussion of the specific deficits shown by children and adolescents with TBI and the factors that mediate the expression of these deficits, including injury-related variables and the expression of pre-and post-injury attention-deficit/hyperactivity disorder. The review illustrates that inhibitory control processes differ in terms of measurement, assessment, and neurological underpinnings, and also that childhood TBI may selectively disrupt particular forms of inhibition.
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Introduction
The ability to exert acts of control -to ignore distraction, to attend selectively, to prevent an action from being executed, or to stop an action in progress -is an important adaptive function. Inhibitory control is a key component of behavioral self-regulation that interacts with other executive-cognitive processes, such as working memory, to guide adaptive interactions with the environment (Fuster, 2002; Logan, 1994) . A variety of brain-based disorders, including childhood traumatic brain injury (TBI), disrupt inhibitory control.
Childhood TBI can lead to poor inhibitory control in both the acute and chronic phases of injury. Our understanding of inhibitory control in pediatric TBI is broad, in the sense that it has been demonstrated on a wide range of tasks, but insufficiently deep, in the sense that more studies have described the existence of deficits than have analyzed the underlying mechanisms of inhibitory control. In this paper, we review what is currently known about inhibitory control after childhood TBI, beginning with a general overview of the inhibition construct and then focusing on select forms of inhibitory control that are commonly disrupted following TBI, ending with a general discussion of the putative neural correlates of inhibitory control and future directions for further research. Three questions are of particular interest:
1. Do children with TBI show global inhibitory control deficits following their injury, or are some forms of inhibition more vulnerable than others to the effects of brain trauma? 2. How are inhibitory control deficits within childhood TBI groups moderated by injury-related variables, such as age and TBI severity? 3. What are the similarities and differences, behavioral and neural, between inhibitory control deficits after childhood TBI, in children with and without secondary attention-deficit/hyperactivity disorder (S-ADHD), and those typical of developmental or primary attention-deficit/hyperactivity disorder (P-ADHD)?
While there is consensus that inhibitory control is part of a set of shifting, overlapping, and developmentally volatile skills collectively referred to as "executive function", the purpose of this review is to probe the ability to inhibit an action, rather than to review the spectrum of executive function and the place of inhibitory control within it. Many of the tasks used to assess different inhibition process involve multiple dimensions, and in the work described below, we aim to identify some core processes involved directly in inhibiting an action.
